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Attorney Docket No. 24299-507 NATL 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


tlicant: 


Kornman et al 


Serial Number: 


09/693,555 


Examiner: Myers, Carla J. 


For: 


Filing Date: 


October 20, 2000 Art Unit: 1634 

FETAL TESTING FOR PREDICTION OF LOW BIRTH WEIGHT 


Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 


TRANSMITTAL LETTER 


Transmitted herewith for filing in the present application are the following documents: 

1X1 Response to Notice of Allowance [1 page]; 

£3 Issue Fee Transmittal Form PTOL-85 [1 page]; 

£3 Check No. 18068 in the amount of $1,330 (Issue Fee) 

[>3 Check No. 1 8069 in the amount of $30 (Advance Copies of Patent); and 

[3 Return Postcard. 

If the enclosed papers are considered incomplete, the Mail Room or the Application Branch is 
respectfully requested to contact the undersigned at (617) 542-6000. No additional fees are believed to be 
due; however, the Commissioner is authorized to charge any additional fees that may be due, or credit 
any overpayment of same, to Deposit Account No. 50-03 1 1 (Reference No. 24299-507 NATL). A 
duplicate copy of this Transmittal Letter is enclosed. 



Respectfully submitted, 


Janine M. Susan, Reg. No. 46,1 19 


Attorneys for Applicants 


c/o MINTZ, LEVIN 

One Financial Center 
Boston, Massachusetts 021 1 1 
Tel: (617)542-6000 
Fax: (617)542-2241 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant: Kornman et al. 

Serial Number: 09/693,555 Examiner: Myers, Carla J. 

Filing Date: October 20, 2000 Art Unit: 1634 

FoR: FETAL TESTING FOR PREDICTION OF LOW BIRTH WEIGHT 


MAIL STOP ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

RESPONSE TO NOTICE OF ALLOWANCE 

The present paper is filed in response to the Notice of Allowance and Issue Fee Due, 
dated November 14, 2003. 

Applicants hereby notify the U.S. Patent and Trademark Office that this case is no longer 
entitled to small entity status. 

A check (No. 18068) for $1,330.00 is enclosed herewith to cover the issue fee and a 
check (No. 18069) for $30.00 is enclosed for an advanced order of ten (10) copies. A copy of 
Form PTOL-85B is also enclosed herewith. The Commissioner is hereby authorized to charge 
any additional fees that may be due, or to credit any overpayment, to Account 50-031 1 (Ref. 
No.24299-507-NATL). 


Respectfully submitted, 

o. 39,529 
Janine M. Susan, Reg. No. 46,1 19 
Attorneys for Applicants 
c/o MINTZ, LEVIN 

One Financial Center 
Boston, Massachusetts 021 1 1 
Tel: (617) 542-6000 
Fax: (617)542-2241 

Customer No. 30623 


Date: February 12, 2004 
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